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APPLICATION FOR RECORDS R E T E N ~ O N  ~ H E D U L E  
_- --I__ --- 

For instructions on completing this form contact DHR Roc~& Management Unit, 47 Trinity Avenwt, Atlanta, Georgia 
30334. P ~ O M  - (W) -976 GIST: 2214983 

1111 _-_-..__. lll_ 
AMHIVES AND WISTORV : 

tion - Mental Health Services Section __ November 4, 19 
rpplic.tion Numbsr 

Personal Advocacy Unit - Room 312-H 

_L_=___ 

Ms. Dianne Cross, Chief or Sheila Miller Administrative Clerk 656-4355 - t=-__C__p-_n_- -II_ -- 
I. -lor RequMbd 

a. & Emblah R m n t ~ m  ssh.duk; M C O d  wlll mntinos m .Olmulm. 
b. 0 arpas of pment mxumobiion; no funher acxurnuflrion mticlpsted. 
L OAmend Applimion No. ____ __ OleckOm: 0 Change; 0 Suwrcede; 0 Vod 

-----111 - 
I. D.rrotsriu 

klbn 

1973 
L Dwiuon dl Off lu  Funstlon 

6. RemrdrSerlerTith (loNoHsdby t h l e w S d l n 0 t V h ; H d t )  

Mental Health PatientlClient Interstate Compact Case History Piles 
-. ---.I 

I ~ ) u t  ir the function d the D i G h  nd ttu ~ n u e  in d i c h  this ii&TiiZii-? 
The Mental Health Services Section is responsible for liaison between regional and area 
Mental Health/ Mental Retardation programs and the Region IV Office of DHEW for planning, 
developing, and monitoring of construction, staffing operations, conversions and other 
grants covered by the provisions of Public Law 94-63, and 314 (d) Public Health Service 
Federal demonstration funds. 
Cent, Adult Mental Health, Juvenile Justice, Geriatric, Quality Control & Stamdards. and 
Personal Advocacy Services. 
The Personal Advocacy Unit is responsible for insuring that mental health programs are re- 
sponsive to human needs and that the dignity and personal integrity of the individual is 
maintained. 

This Section comprises units for Forensic, Child and Adoles- 

__. _- __ - .- __ _- I I 

I. R-dr S r a s  DnaiDtion 
fhmw.nts  relatw to. 

T h i s  fib contams the following documenla [h&s form numbers md tifias, # M y ) :  At& Plmples of the flia. 

transferring patients/clients from one State hospital to another within 

Included are MH/MR forms 1049 (Transfer of Patient Between Psychiatric Hospitals) and 1043 
Georgia or to or from another state. 

(Request for Interstate Transfer) which show: 
of birth, sex, race, Social Security number; case number; narital status, date admitted; 
type of transfer requested; 
whether or not declared competent; 
Director, Division of Mental Health; 
transfer. 

date, patient's full name, address, date 

narrative report of patient's condition upon admission; 
and signatures of State Hospital Superintendent and 
and related correspondence concerning patient's 

, T h  fib iaanmgad : 

. d i  patient. 
alphabetically by name pf facility; thereunder, alphabetically by name 

j. 
i 



1. RmntlonR.ouimn;na R* following quima tho *tar m b kept: 

a. slu Law ---ywr d. Audltperlod -yam. 

c C d . n l L U ,  - W L  f. Flc*r.I nt.ntlon Lnmunioru --...--wr 

~ c u m ~ " o r . r c a p t o t * u r , o r n g u l s t i o r u . t c p W n u h i n i ~ n ~ ~ e d .  

\ b. Swum of llmlmion ---wan. * e. MmininrsO;w ned -1 -wm. 

*to fulfill requirements for the possibilit 
of legal action 

,. -_____-_I_--- --- - _I_-. 

12 Approud D W l o n  Intt.r&h%iom Thu Wncy nmmmnds that the fib wries br cut off n tho end of uch: 
OC.lend8r Yew; 0 F i d  Y a r ;  =other - __ .___ -_ ___l_l thon. 

0 Hold in th. cunent files M. 

0 Tmdor m loal holdiw~ UU; hold 
0 tmdar m sot. RKO& Can&: hold -- .x ~ a r ( r ) ;  then 
0 D.stmv 
0 ~ n n s h r  to sum arc hi us^ for wrrmnent retention. 
L3- Iswcrtv) 

nwnth(s1 - _. ___ - wW; then 
- yur(s);chen 

Upon determination that investigation is complete, 
OP that case is closed, place all papers for a particular 
patient in the inactive file; 
file at end of each calendar year; 
files area 2 years; 
hold 5 years; then destroy. 

cut off the inactive 
hold in current 

transfer to State Records Center; 

, 1  

Th.0 Instructions op lv  to all prior a d  f a u n  rccumulatlms of thr wries. 


